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A 21/2 year old boy presented with a 24-hour
historyofanacuteabdomen. Atappendicectomy,
anumberofpolyurethanepieces werefoundtobe
occluding the terminal ileum. The polyurethane
foam, the stuffing ofa sofa, had been swallowed
repeatedly. Ingestion of such a substance is not
without risk.
Unlike inhaled foreign bodies, ingested foreign
bodies rarely cause clinical problems. This case
illustrates that repeated ingestion of a common
substance, polyurethane sponge, can cause
intestinal obstruction in the young.
CASE REPORT A 2 1/2 year old boy presented
to the accident and emergency department ofthe
Royal Belfast Hospital for Sick Children with a
four-month history of vague lower abdominal
pain andpain ondefecation. In the 24hours prior
to presentation his pain had increased and was
localisedintherightflank. Itwas associatedwith
non-bilious vomiting. Hisbowelshadopenedthe
previous evening.
Onexamination his temperature was 37.6°C. His
abdomenwasminimallydistendedandwastender
with guarding in the right flank. Bowel sounds
were normal. Rectal examination was
unremarkable.
The patient's white cell count was elevated at
15.8 x 109/L.3 A plain supine film of abdomen
showedonly afew dilatedloops ofileum,butthere
was airthroughoutthebowel(Fig.). Apresumptive
diagnosis of acute appendicitis was made.
A Lanz incision was made. The small bowel was
noted to be distended and the distal ileum
contained several hard foreign bodies, one of
which had occluded the terminal ileum 10 cm
fromtheileo-caecal valve. Itcouldnotbemilked
forward. The material was removed through a
longitudinal enterotomy, which was closed
transversely. The appendix was removed. On
inspection, the foreign bodies were found to
consistofpolyurethanefoam.Thelargestparticle
was 2 cm x 3 cm. Histopathology showed a
fibrillaryeosinophilicmaterialinwhichvegetable
material was embedded. Many bacterial
organisms were identified. Recovery was
uneventful and he was discharged six days later.
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Figure Plain abdominal X-ray showing a few dilated
loops ofbowel, but with airclearly visible in the
rectum.
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Onreview, fourweekslater, thepatienthadmade
a full recovery from the operation. The sponge
ingestion was thought to be opportunistic and no
specific behavioural therapy was instigated. At
latest review, 59 months following surgery, he
remainedwell withnorecurrence ofhisproblem.
DISCUSSION
Intestinal obstruction due to ingested foreign
substances is relatively rare but is recognised.
Vegetable material, swallowed metallic objects,
and semi-solid substances such as white paraffin
have all been implicated.`4 A foreign body (or
bezoar) usually passes through the bowel, but if
its progress is arrested, this is most likely in the
stomach, ileo-caecal region or, in the older
population, intherecto-sigmoid.I Suchingestion
is more likely in the young, the demented or
mentally retarded."12 Obstruction may be
complicatedbyperforation,regardlessofwhether
the bezoar is sharp or smooth.5
Excessive ingestion of polyurethane foam has
beendescribed inanintellectually impairedadult
resulting in aspiration and acute respiratory
failure,butnogastrointestinalcomplicationswere
reported.6
Further questioning of the family revealed that
the child had been habitually eating foam from a
settee, over a period of several months. Such a
delay between ingestion and onset of symptoms
is notuncommon.1 Whatis unusual inthis case is
thatthe substance implicated inthe obstruction is
compressible, rather than solid. While in the
digestive tract, it seems that the foam absorbed
water and food matter to form the obstructing
bezoar. Radiology was oflittle help inreaching a
diagnosis. So far as we know, no other similar
cases involving foam have been reported. We
would stress that such a common and widely
available substance as polyurethane foam can
represent a potentially serious threat to health
when ingested.
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